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LECTURER ON HISTOLOGY AND MINOR SURGERY IN THE MEDICAL DEPARTMENT OF 
WOOSTER UNIVERSITY 

Case I. —Fracture of the Base of the Skull; Multiple Frac¬ 
ture of Ribs; Fracture of Acetabulum; Fracture of 
Head of Femur. 

I WAS called, March 20, 1889, to attend a ship carpenter, a;t. 53, 
who had fallen 30 feet from the mast of a vessel into the hold, 
thereby sustaining certain injuries which, a few days later, made his 
remains an interesting dead-house study. Twenty minutes after the 
fall his pulse was 70 and regular, respiration 16 and full; pupils nor¬ 
mal in their dimensions and their reactions to light; he was uncon¬ 
scious; there was haemorrhage from the right ear, but no evidence that 
cerebral fluid had escaped. There was a lacerated and contused 
wound over the left parietal eminence, a dorsal dislocation of the fe¬ 
mur and fracture of eight ribs—the point of fracture uniformly three 
inches from the vertebral column. Reduction of the femur was de¬ 
layed until the patient had partially rallied from the profound shock. 
While manipulating the femur, crepitus could be felt when certani 
movements were executed. No diagnostic symptoms of the fracture 
of the neck were apparent. 

The femur was reduced without much difficulty. ■ At the expiration 
of 24 hours symptoms of cerebral compression developed. The tre¬ 
phine was applied an inch beneath the point of external Injury, and 
several blood dots of considerable size were removed. By a small in¬ 
cision in the dura mater, considerable fluid escaped. Following the 
operation there was marked improvement; for the first time he was 
able to talk, made his wants known, and recognized his friends. Late 
on the third day he died. At the autopsy, a fracture of the base of 
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the skull, on the side opposite the external wound, was found. The 
line of fracture passed through the petrous portion of the temporal 
bone and through the sphenoid to the median line, passing through the 
auditory canal. Yet at no time was there appreciable evidence of the 
escape of cerebral fluid. The absence of this symptom should not bear 
as much weight in making a diagnosis as the literature in some quar¬ 
ters would lead us to do. 

The line of fracture of the ribs was from within outward and for¬ 
ward. The pleura was extensively lacerated and the lung at one 
point punctured. The ribs when reduced would not so remain with¬ 
out support. 



Fig. I.—Fracture of Brim of Acetlhulum. 

On exposure of the hip joint the acetabular fracture was found to be 
one half inch in altitude, with a base one-half the circumference of the 
acetabular brim. The head of the femur was fractured. The frag¬ 
ment corresponded with that part of the head intercepted by a plane 
passing through it at the junction of the neck, including about one- 
third of the area of the head. The capsule was extensively lacerated. 
The soft parts, for a considerable distance outlying the joint, were 
densely infiltrated with blood and serum. 

The segment of the head separated by the fracture was attached to 
the neck by a small ligamentous band. (See Fig. II.) 

The fragment was lying outside the acetabular cavity and hugging 
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the bone. There was no evidence of previous disease of the hip-joint, 
the femur or the pelvis. The position of the bones indicated that the 
blow was received over the trochanter major, the head having engaged 



Fig. II.—Fracture of Head of Femur. 

itself against the side of the acetabulum, thus simultaneously fractur¬ 
ing the deep portion of the head, and the remainder carrying away the 
brim. 

Case II.— Intracapsular Fracture of the Neck of the Femur; 
Longitudinal Fracture of Trochanter Major with 
Osteophytes. 

A German, set. 48, in fair general health, had served in the late war. 
While pruning a tree, he fell eight feet, alighting on some flagging. He 
felt considerably hurt, but walked to his home near by. Household 
remedies were applied to relieve what was considered to be a bruise. 
The discomfort and pain persisted, and the family physician was called 
the following day. The physician found only a bruise. There was 
no shortening, no crepitus, no deformity, and only modification of 
function. Three examinations were made during the first two weeks; 
at no time was a fracture apparent. On the fifteenth day the patient 
felt something “give away” in the hip joint. 

A consultation was held, and the symptoms of a fracture of the neck 
were pronounced There were shortening, eversion and crepitus. He 
was immediately placed under treatment appropriate for such fracture. 
In a short time his health began to fail. Albumen was found in the 
urine in increasing quantity. The patient had never previously con¬ 
sulted a physician for any renal disease. He had had, however, a “kid- 



3 76 


G. IK. CHILE. 


ney trouble” some years before. The patient gradually lost ground 
and died at the end of 74 days. 

By courtesy of the attending physician, I was permitted to make an 
autopsy. The limb was found four inches shortened and markedly 
everted. Just below and external to Poupart’s ligament, there was a 
large bony protuberance, which was movable, and about the size of 
two fists. Hard nodular masses could be easily felt in the region of 
the trochanter major and the gluteus. These were masses of bony 
formation—osteophytes—which surrounded and skirted the entire re¬ 
gion of bone injury. Their base was near the bone, but easily dis¬ 
sected out. There was a transverse intracapsular fracture of the neck, 
midway between the head and the trochanter; also a longitudinal frac¬ 
ture of the trochanter major, extending into the shaft of the femur. 
Scales or plates of bone corresponding to the attachment of muscles 
along the superior curved line of the ilium were detached and 
dragged down an inch or more. This condition obtained to such an 
extent that the superficial muscles were loose and flabby. Some of 
these pieces were equal in area to a silver half dollar. Although 74 
days had elapsed there was no apparent effort at repair; the ends ot the 
fragments were as smooth as if polished There was no callus. 

The head of the femur was not altered in contour or in size, with no 
evidence of any antecedent disease of the bones entering into the for¬ 
mation of the hip joint. The hard bony growth had obeyed no forma¬ 
tive law. Some were found between layers of the muscles. 

Case III.— Fracture of Surgical Neck, of the Humerus; Min¬ 
imum Treatment; Death From Pneumonia After Twenty 
Days; Abundant and Firm Callus. 

This case presents some points of marked contrast to the one just 
described. 

A German woman, who, for many years, had been in feeble health, 
had had repeated attacks of pneumonia, and for many years suffered 
from chronic bronchitis and asthma; and would, at frequent intervals, 
fall in a fainting spell. 

In one of these attacks she fell down stairs, thereby sustaining a 
fracture of the surgical neck of the humerus. The injured arm was 
lashed to her side, while the profound shock which ensued was com¬ 
batted. She rallied slowly. In spite of stimulation and frequent 
change of position, pneumonia developed in a few days. The fracture 
received no further attention than the lashing of the arm to the side. 
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Her general condition was bad. In twenty days she died. The 
autopsy was interesting, inasmuch as the treatment of the fracture was 
a secondary consideration. The fragments of bone were in excellent 
apposition, the line of the fracture oblique. An abundance of callus 
had been formed, definitive and ensheathing. The union was firm 
enough to resist considerable bending. During the last few days of 
her sickness, she was delirious and tossed about in her bed, disregard¬ 
ing the broken arm. 

Splints in this case would have been worse than useless. However, 
the unfortunate complication, causing muscular weakness, prevented 
the tendency to displacement by muscular contraction. 

In the first case vve find a rare form of fracture of the head 
of the femur, complicating a dislocation—a form not men¬ 
tioned in the standard works on fractures or dislocations. 
Opportunities for autopsies in cases of dislocations being lim¬ 
ited, it is probable that this complication may explain the re¬ 
sults in some cases, which can scarcely be accounted for on 
other grounds. 

In the second case we have a marked instance of the support 
of the capsule to the fragments of an intracapsular fracture, 
the patient being able to get about by the aid of a cane for 15 
days, then the capsule, weakened by stretching and perverted 
nutrition, suddenly gives away, and marked shortening and 
loss of function immediately ensued. 

The absence of any evidence of repair of the bone within 
the capsule is not unusual, but the same condition of the 
fracture of the trochanter may fairly be attributed to the renal 
lesion. Unfortunately the autopsy was not permitted to ex¬ 
tend beyond an examination of the fracture. 

In the third case, taking into consideration the age, the 
feeble health, the complication and the limited treatment, and 
the fatal termination in 30 days, so good union and coaptation 
was scarcely to be expected. 

These cases emphasize the importance of a careful prog¬ 
nosis. 

It is the purpose of this paper simply to present a few 
points that may be of interest, realizing that the number is too 
small to draw conclusions. 



